emergency department and at times urgent need for performing life-saving surgical procedures puts an increased risk of BBV transmission to the HCWs. In such settings, proper post-exposure prophylaxis (PEP) protocol as well as a well-documented program for HCW safety, education and prevention of NSI should be enforced.
Prevention of HBV transmission requires HCW immunisation through vaccination against HBV, this should be made mandatory at the time of joining. All HCWs should be vaccinated against HBV if they have no documented evidence of pre-existing immunity (from natural infection or prior vaccination), and the hospital administration should ensure that they are assessed for immunity post-vaccination. Although no available prophylaxis exists for HCV, it is crucial to identify HCV exposure, counsel and follow-up the HCW with correct battery of tests, so that in case of a documented infection an early anti-viral treatment may be initiated. Following exposure to HIV, use of antiretroviral PEP must be evaluated.
Conversely, BBVs can also be transmitted from HCW to the patient; therefore, all HCWs should be encouraged to undergo testing for BBVs, knowing that they will be given support if they have a positive test. New trainees, who embark on training in a discipline which includes exposure prone procedure (EPP), should be tested for BBVs at entry, and counselled about career options if they have a positive test. HCWs, who perform EPPs, should know their BBV status and be encouraged and supported to undergo regular testing. Annual testing is considered to be appropriate in most cases. Protecting HCW from NSI is an urgent requirement. NSI as a health hazard is a significant problem in most of the health care settings. At present mandatory adherence to NSI protocols is not done in most of the Occupational exposure to blood is a common problem among health care workers (HCWs).
Needle stick injuries (NSI) are a significant health hazard. Hepatitis B virus (HBV), hepatitis C virus (HCV) and human immunodeficiency virus (HIV) are the three most common blood-borne viruses (BBVs) associated with occupationally acquired infections. Risk of transmission is directly related to work place and practices. Surgeons, emergency doctors and laboratory professionals have been identified as having the highest risk of exposure. Most common occupational transmission is due to percutaneous injury via hollow-bore needles with vascular access, and there is a need to document the prevalence in specific health care settings. [1] It is estimated that more than 3 million HCWs worldwide suffer an NSI from a contaminated sharp each year. The risk of HBV transmission is estimated as highest followed by HCV and then HIV due to occupational exposure. [2] In India, several studies have shown the incidence of NSI in HCW ranging from 40% to 80% and mostly seen in doctors [ Table 1 ]. [3] [4] [5] [6] Implementation of standard work precautions is not only necessary for prevention of NSI at the health care settings but also regular training and education remain key preventive measures for improving HCW compliance. Safety-engineered devices are now being increasingly promoted as an approach to decreasing the rate of NSI. Recently, WHO has launched guidelines for injection safety, for improving the quality of care and to ensure safety of the health care providers. [7] The risk potential for the transmission of BBV is directly proportional to the prevalence of viral strains in the patient population and the extent of exposure. Emergency setting and acute trauma care are two such health care settings where large, unplanned and sudden exposure to blood to HCW can occur any time. The article by Bartra et al. in this issue [1] investigates the sero-prevalence of BBV in trauma patients. The uncontrolled environment of trauma Indian Journal of Medical Microbiology vol. 34, No. 2 institutions in the country. There is currently no national policy or law regarding the HCW safety at work place, which is the need of the hour.
